i

|
RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ :’ FLORIDA DEPARTMENT QF STATE
Secretary of State ~ FILED

DIVISION OF CORPORATIONS
04 JUN21 PM 2: 52

CORPORATION
REINSTATEMENT

DOCUMENT # No0000000479 © SEGREIART OF STATE
1. Corporation Name ' {ALLAHASSEE, FLOR!DA
PERFECTING F’R{AiSE MINISTRIES, INC.

2309 Silver Star Rd.
2309 Silver Star Rd.

2. Principal Office Addrass 3. Maiiing Office Address q =) rn rP K
2309 Siver Star R, 2309 Silver Star Rd. RE[%» Tﬁ THE ] 03 OV\
izl ‘____________,....n-n
Suite, Apt. #, elc. \ Suite, Apt. #, ete.
t 4. Date Incomporated or Qualified
_ To Do Business in Florida JAN 1 2000
City & State City & State
. i . 5. FEI Number Applled For
Orlando, Florida Orlando , Florida 593616671 Not Appiicable
Zip Country Zip Country .
32804 USA 32604 USA cerTIGATE OF STATuUS DEsiveD (] RNt
| 7. Name and Address of Current Registered Ageni
Robert S. Baxter S
obert S. Baxter Sr. o - -
SO Es 1 oS0
Street Address (P.CQ. Box Number Is Not Acceptable) s | A --01097--008 B35 '35
247 SLL Py By ]
4 Greywall Ave 101mle% o0i0eS 001 fibs
Suite, Apt. #, Etc. hd
City State Zip Code
Ocoee | FL | 34761
8. |, balng appointad the !ragis‘tered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Raglstarad Agert ’-1 S ot A A Sé (pate EJ '/7" il/
- REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Namae of Street Add of Each y .
Titles . Officers and/or Directors Ctficer andr?:? Difegtct;r City / State / Zip
CEO | Robert S. Baxter Sr. 2474 Greywall Ave Ocoee, Fla, 34761
P Grace N. Baxter ' 2474 Greywall Ave Ocoee, Fla , 34761 (
VP |Archie R. Keaton Jr. .« |3016 Hammersmith Rd. Orlando FL, 32818
T Erica Vinson 4904 Blarney Drive Orando, FL, 32808
S |TiaRoebiick 2309 Silver Star Rd Ortando, FL, 32804 \él\\a\@/
v W . A ]
- TR
10, | certity that | am an officar or director or the receiver or trustee ampowared to executa this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)6), F.S. The information Indicated
on this application is tr’ue and accurate, and my signaturs shall havs the same legal effect as if made under oath.
SIGNATURE: .
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ui'f_? Daytime Phone #

CRZEDA1 (Q1/04)



